.8, No.300
ey, 10.48

—

WRITE . PLAINLY—USING _UNE_'ADING BLACK INK-—-MAEKE A PERMANENT RECORD

ALED MAR § 1950 THE DIVISION OF HEALTH OF MISSOURI 5049 -

STANDARD CERTIFICATE OF DEATH §40¢0 Fill Nowooroeeeyresmensn .
‘BIRTH NO.___ . REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. NO. _/L_._O:L— Registrar's N,__"g'?i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossod lived. If Institution: residence before
a. COUNTY JaCkSOD a. STATE Missour:l b. COUNTY Jackson adinisaion).
b. CITY {1 outeide corpurate Units, wrte RURAL and give §T LENGTH OF c. Cg-RY (1f cusside sorporate limita, write RURAL and give townahip)
township) linl.hi- )
TOWN Ransas City 0| STAK e RE TOWN Kansas City
d. Fllilé.lgpti_lgAh;l_'E OF (If not in hospital or nstitution, give strect address or loeatlon) d'As[-)rDRiEEEé {1 eural, give location) T ‘ 5 =
INSTITUTION Woodland Place Nursing Home , 512 Woodland Ave.
3I§‘EACBEAE\S°E'E) a. (First) b. (Middle) c. (Last) 4, Dé‘rl_:E (Monthy  (Day) (Year)
{ Type or Print) MARY B. WALL DEATH 2 11 50
5. SEX 6. COLOR OR RACE | 7. vl\v}IADRORIJED. }S:-:\\:'ER gSRg!;ED. 8. DATE OF BIRTH 9.:_GE m;:-)-r- ; u&u -Dr'm I unbER u Hes.
G if A . ¥ Maon:! ays | Ho Mln.
Female / White Haowed ~ &= |  Aug. 15, 1878 | "° | |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} ] 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
At Home None I1linois / U.S.A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’__George Thompson | Docia Payne -_LEE2QEEEE!_é;_EEll__________
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nhor unknown) | (If yea, xive war or dates of service) NO.
: Yone Mrs. Mildred Braden, Sunflower, Kans,

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETHE:
. Enter only onecansper | |, DISEASE OR CONDITION W / "Q’\MWV“!& "
\ine for (a), (b, and €e) | DVRECTLY LEADING TO DEATH® () (V. —{¥]

*This does not mean | ANTECEDENT CAUSES é '44. l; o !' [4..(?41,"1;“‘.@,.,4; i S "h"‘)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - y. .

as heart fallure, asthenic, . rise fo the above couse (a) gating e e . © e m e C e e

etc. Ii means the dis- the underiping cause last, -— - ~ 3 i . e ! - e
case, injury, or complico- . DUE TO (c) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - = 7 saee #7020 o 12

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF °P1§|Fg}il 19b. MAJOR FINDINGS OF OPERATION D TEL . '> | Wt 20. AUTOPSY?
LT t e e 2 ves (1 wo [
21a. ACCIDENT T (Bpecity) 2ib. PL.ACEOFINJURY {o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, [agtory, strest, office bldy.,eta.} e e T N
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : . WHILE AT[—] NOT WHILE
INJURY - - © = | woRrk AT WORK~ : e -
2. I hereby certify that; I atiended the deceased from . 1942, to _Llj"‘_&_, 19_5. (hat I last saw the deceased
alivé on .t , 19_S€ and that death occurred at __T3130Pm., from the causes and on the date stated above.
23. 5 23¢. DATE SIGNED

"6 8 5 Aral Gl 1285

Rol‘g'z{t M. Myors (Desrooorti
i \ . M'i_D'
\J

TION [AL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, towm, o c@'ty) B .(_Stnte)_
§E¥¥ﬁf“f Feb, 13,/50 l Mt. Morish Cemetery Kansas City, . Missourl
DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS

FREEMAN MORTUARY & CHAPEL, KANS..CITY,MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

working under my persona! supervision.

Student ...susuecaearsconrtrssarsrrreannna Signe

Student Embalmer . V '

Licensed Embalmer .-No A 7.37?

P. O. Address ?_' & @o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurerto comply with
the above constitutes grounds for revocation of license.) '

If this body is not enbatmed, fact should be so sated above.




